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USE PERMANENT INK

ARIZONA STATE DEPARTMENT OF HEALTH 155

(‘This return should preferably he made

Place of Birth..-g..‘lfxE?Q.}: ................... County.....
. (Registration District)
SEX OF CHILD* ’%‘;_vh} . Number
iple d in orde
Female or other? } o % of birth

DATE OF BIRTH*®.

November 11 1928

. {Year)

{(Month) “(Day)
FULL : FAT '
NAME Y oseph‘_Alemn er right
EIULL;:N ' MOTHER
MAIDT Effle Branam

DIVISION OF VITAL STATISTICS .
by the person who made the original) gUPPLEMENTARY REPORT OF BIRTH

County Reglstrar s No.#

herein has been named

'FLORINE BRIGHT

nA‘

I HEREBY CERTIFY that the child described

) mw

{Parent’s Signfture) y

.(E-i.i-g‘nature of Physician or Midwife)

*These itema 'to be entered by the Joeal registrar bet‘on-'é giving out this form.

_ Blank 5ppp!ément9| reports of birth may be obtained from the local registrar,
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